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Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) has proved to be the 
best approach to mediastinal investigation [1], due to its many advantages and low complications rate. It is 
a minimally invasive procedure, well tolerated by patients, which provides cytological specimens of medias-
tinal lymph nodes and other central thoracic masses. However, there are few references in literature reporting 
the use of EBUS-TBNA as a multisampling procedure for the differential diagnosis of thoracic malignancies. 
A 56-year-old Caucasian, non-smoker woman with a history of colorectal cancer (CRC) underwent 
a thoracic computed tomography (CT) showing a 48-mm mass in the right upper pulmonary lobe, an en-
largement of the left suprarenal gland and an alteration of the left thyroid lobe, associated with left lateral 
cervical and mediastinal lymphadenopathies. 18F-fluorodeoxyglucose positron-emission tomography (18F-FDG 
PET) disclosed an intense uptake in all the aforementioned sites (Figure 1). Flexible bronchoscopy revealed 
a vegetative lesion in the apical segmental bronchus of the right upper lobe; therefore, an endobronchial 
biopsy was carried out. EBUS-TBNA was performed on the pulmonary lesion, thyroid and right paratracheal 
lymph node. There were no complications during or after the procedure and, after careful observation, the 
patient was discharged. Pathological analysis and immunohistochemistry findings were compatible with 
colorectal adenocarcinoma. After multidisciplinary discussion of the case, the patient started further cycles 
of chemotherapy. 
In patients with a history of previous malignancies, the management of lung nodules or masses associ-
ated with systemic lesions represents a challenging issue. In order to distinguish between recurrence of past 
tumor, new primary cancer or two coexisting neoplasms, pathological sampling of all suspicious sites is usually 
required. Subjecting the patient to multiple and possibly invasive procedures might result in late diagnosis 
and late treatment. In the presented case, EBUS-TBNA under conscious sedation was the chosen approach to 
simultaneous investigation of thyroid, pulmonary and mediastinal lesions in a patient with a history of CRC. 
Differential diagnosis included: recurrent metastatic CRC, stage IV [2] lung cancer and locally advanced N2 lung 
cancer associated with colorectal metastases to the thyroid and suprarenal gland. Pathological analysis disclosed 
poorly differentiated colorectal adenocarcinoma. An ultrasound-guided fine needle aspirate (US-FNA) of the 
Figure 1. PET findings: A. Coronal view showing multiple sites of increased 18F-FDG uptake; B. Axial view of the thorax showing the pulmonary 
mass in the right upper lobe and the right paratracheal lymph node; C. Axial view of the thorax showing the thyroid lesion
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thyroid lesion might have been carried out as well, being a less invasive procedure and not requiring sedation 
[3]. On the other hand, pathological investigation on the right lung and mediastinal lymph nodes would have 
been delayed. For the same reason, needle or surgical biopsies of the lung, lateral cervical nodes and suprarenal 
gland biopsies were not indicated, being unable to provide samples from multiple anatomical sites. Moreover, 
a surgical approach relates to higher risks of post-operative complications. 
Apart from being recommended as the first choice procedure for mediastinal staging in lung cancer, 
EBUS-TBNA should also be considered in the differential diagnosis of other thoracic malignancies. In the pre-
sented case, it allowed to target simultaneously both the thyroid gland and the thoracic lesions. EBUS-TBNA 
has proved a reliable, safe and time-saving approach to this particular issue, providing a one-shot compre-
hensive diagnostic evaluation and avoiding further and more invasive investigation.
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